Case report A 51-year-old man presented with a three-day history of jaundice, pruritus, pale stools and dark urine. He also described constant epigastric pain which had been present for one year, associated with a weight loss of 6 kg. Cimetidine had been prescribed to control the pain but without improvement. Examination revealed a fit-looking man with jaundice and multiple excoriations of the skin as a result of pruritus. He was apyrexial and there were no other manifestations of chronic liver disease. The liver felt firm and smooth and the edge was palpable two finger-breadths below the right costal margin. A distended gallbladder was not felt.
The serum bilirubin was 108 gmol/l (normal < 17) with an alkaline phosphatase of 1004 IU/l (normal <275). All other haematological and biochemical parameters were within normal limits. Ultrasound of the upper abdomen suggested hepatomegaly with a non-distended calculous gallbladder.
At laparotomy the common bile duct and gallbladder were found to be distended. There was no evidence of gallstones. A discrete mass was palpable within the head of the pancreas. Inspection via a duodenotomy showed a neoplasm arising from the ampulla of Vater. A standard radical pancreatoduodenectomy preserving the tail of the pancreas (Whipple's operation) was performed.
Postoperatively prophylactic parenteral nutrition was administered. A pancreatic fistula developed but this closed spontaneously. At 18 months follow up there had been no problems, the patient had maintained a satisfactory weight and had not developed glycosuria.
Examination of the excised specimen revealed a nodular, exophytic lesion arising from the medial wall of the duodenum, adjacent to the papilla of Vater. Histologically this was a mucus-secreting adenocarcinoma infiltrating lamina propria, muscularis mucosae and submucosa. Some sections showed malignant cells apparently merging with the normal Brunner's gland epithelial cells at the base of the mucosal crypts (Figure 1 ). Characteristically patients present with duodenal obstruction in much the same way as in carcinoma of the pyloric antrum. Less commonly, acute gastrointestinal bleeding, iron deficiency anaemia or obstructive jaundice arise.
Discussion
The duodenal or Brunner's glands are mucussecreting acinar glands located in the submucosa of the duodenum~6 and drain through muscularis mucosae into the duodenal crypts. They occur predominantly in the first part and extend for a variable distancedistallyh rarely extending into the proximal jejunum'. Benign Obturator hernia is an infrequent entity. About 550 cases have been reported in the English litera-ture1'2 since it was first described by Arnaud de Ronsil in 1724. The commonest structure that herniates into an obturator hernia sac is small intestine3'5. Cases have been reported of bladder, fallopian tube, ovary, omentum, appendix, caecum and uterus35 "7. No previous report of a benign tumour of the broad ligament herniating into an obturator hernia sac, and presenting as a lump in the femoral triangle, has been traced.
Case report A 71-year-old white woman presented having noticed a lump in her left groin one year previously while in the bath. The lup had remained unchanged in size and character since its discovery. It had not been tender and she gave no history of any pain or paraesthesia in the left thigh. There had been no change in bowel habit. She has had three children and menstruation ceased at age 50. There 0141-0768/86/ 030174-02/$02.00/0 o 1986
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